7‘ Washington State Washington State '
" Department of Transportation Commute Trip Reduction Board

Washington State Department of Transportation
Application for appointment to the Commute Trip Reduction Board

Please note: all fields on this application should be treated as required information. If a question does not apply to you

(e.g., if you do not have a home phone number), please indicate with ‘N/A".

PERSONAL INFORMATION

First and last name

Street address

City, county and zip code

Home phone number (please include area code)

Cell phone number (please include area code)

Home email

Are you registered to vote in Washington State? Yeso NoO

Legislative district in which you reside

Congressional district in which you reside

How may we best contact you? Email [] Business phone [ ] Home phone [_] Home cell [ ] No preference []

May we contact you via your business email regarding your application? Yes O NoO
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For more information about this application, please contact Kathy Johnston at 360-705-7925 or johnstk@wsdot.wa.gov.



mailto:johnstk@wsdot.wa.gov

EMPLOYMENT INFORMATION
Current Employment

Job Title

Employer

Business email

Business phone number (please include area code)

Business cell phone number (please include area code)

Employment Date (MM/DD/YYYY)

Supervisor's name

Supervisor's phone number (please include area code)

Is your employer/supervisor supportive of your interest in joining the CTR Board? Yes O NoO

Is your employer/supervisor aware that occasional travel may be required as a result of your appointment to the CTR
Board? Yes No

May we contact your current employer regarding your application? Yeso No O

Professional References (at least two)
Name *

Title *

Phone Number * (please include area code)

Relationship *

Name *
Title *
Phone Number * (please include area code)

Relationship *
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For more information about this application, please contact Kathy Johnston at 360-705-7925 or johnstk@wsdot.wa.gov.
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Professional References (continued)
Name

Title

Phone Number (please include area code)

Relationship

Previous employment or experience, as applicable to your appointment

Memberships in professional, civic organizations or government boards or commissions (please include offices
held and dates of terms)

Community service/volunteer activities, as applicable to your appointment

EDUCATION
High School
Graduated? YesO NoO

College

Graduated? YesO NoO

If yes, degree(s) earned

Postgraduate degree(s) earned
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For more information about this application, please contact Kathy Johnston at 360-705-7925 or johnstk@wsdot.wa.gov.
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OTHER

Could you or any member of your family be affected financially by decisions made by the board or commission for which
you are applying? Yes{ )No

If yes, please explain
Ban)meetings are held during the day. Are you able to come prepared and actively participate in daytime meetings?
Yes No

Occasional, in-state travel may be required as a result of your appointment to the CTR Board. If appointed, are you willing
to meet this requirement? YesO No

A board member not in attendance for more than two consecutive meetings may be subject to removal from the board. If

appointed, are you willing to meet this requirement? YesO No

Why do you want to serve on this board?

What do you feel are your most unique qualifications for consideration of your appointment to this board?

I certify, to the best of my knowledge,
the information provided on this application is true and complete. Date:
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For more information about this application, please contact Kathy Johnston at 360-705-7925 or johnstk@wsdot.wa.gov.
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